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[] Appllo_on - Class A/A Restored

[] Application - class C Taxi

[] Application - ClassC Charter

[] Applieatiot_ - Class C Charter_us

[] Application - Class CNon-Emergency

[] Application - CI_ C Stretcher Van

[] Applio_on - CIass E Household Goods

[] Appl{¢afion- ClassE HazardousW_o

[] Application

[] Request for Exteaadonto Comply with Order

aezt for order 6ma' Autheri to Obtain a Ce_fio_to
C]R_q tt_ tyof Public Cortvenieaee madNecessity to b_ R_dnded

[] Request for Caaeellafion of Certificat*

[] Re.quest for Suspension

_ Re,queSt for R_i_tatement

, i

[] Request for Name Change on Certificate

[] g_ue*t to Amend Seeps of Au_oriW

[] geq_e_ to Amend 'iMriff (rate inoreas% etc.)

[] ge,qt*_t toAmend Passenger Limit

[] Request

[] Exhibit

[] Late-Fled Exhibit

Letter

[] Proposed order

[] Publishes Affidavit

[] ReServation Letter

[] Response

[] ]R,ctumto Petition

[] o_er:

If you have any questions about this form, pleass contact the PUBLIC SERVICE COMMISSION at 803-896-5100,
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CLASS c REINSTATEMENT FORM

File the original with:

Public Service commission of South Carolina

I Clerk's Offi¢eMotOr Carrier Matte_s
, P.O, Box 11649
I Columbia, S,C, 29211
(803) Bg6 - SlO0
FAX (803) 89S-SJ.99

_DATE: ,i /I,

nslder this an applicatien for Reinstatement of my:
Certificate Number .__/&--_ ,

[_ Charter Certificate Number r_

F'l Charter Bus Certificate Number

I_] Non-Emergency Certifi(_te Number.l,

Mail or fax a copy to:

S.C. Office of Regulatory Staff
Transportation Department
1401 Main Street, Suite 900

Columbia, _;.C. 29201
(SO3) 737-0578

FAX (803) 737-081S

My nertificate was revoked/cancelled on

(_I am seeking reinstatement because

tJ

(Name or Company)

(StreeL Address)

(City,S_ate, Zip Code)

(Telepl_oneNum_r)

(If applicable)

(Mailing Address ifdifferent from Street: Address i

(Signature)

(Title) Owner. President, eto,
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